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R ”Protectmg Our Underground Sources of Drinking Water" ,
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.Dear Operator' R ja:""" . X»,J: WL e

bes e Loy ks

‘The followmg test(s) were performed on the hsted dates on the followmg well(s) shown below in the test detall sectlon se T

The test(s) 1nd1cates that the well or wells falled to meet mechamcal 1ntegr1ty standards ‘of the New Mexrco Oll Conservatlon
Division. To comply with gurdelmes establlshed by-the U. S. Envrronmental Protection Agency, the wellgs) must be shut-m
mmedlately until it is successfully reparred "The test detail sectlon Wthh fol]ows 1ndrcates prellmmary fmdmgs and/or ’
probable causes-of the failiire. This determmatron is based on a test ‘of. -your well or facﬂrty by an inspector employed by the ‘ §
Oil Conservation, Drvrs1on Addmonal testing durmg the repalr operatlon may be- necessary to: properly 1dent1fy the nature of
the well fallure ST e e :\«BT‘»'\ S

Please notrfy the proper drstrrct ofﬁce of the Dlvrslon at least 48 hours prror to the date and tlme that the well(s) w1ll be retested
S0 the test may be’ w1tnessed by a ﬁeld representatrve ’ * : . T

MECHANICAL INTEGRITY TEST DETAIL SECTION o

< “

MILNESANDUNITN0122 . R T 3004 00029- 00-00 o

_ Lo LT Actlve Injectlon (All Types) e -7 8S 35E \
Test Date: . 4/] 3/2()10 SiAedTos  Permitted Injection’ PSl°‘ UL Actual PSL: | : - ) ¢
Test Reason:.  Annual IMIT ] Test Result o F R s 7;; Repalr Due: 7/]7/2010
Test Type:_ - - Std. Annulus Pres. Test . _ FAIL TYPE: Permlt VIOIatlon | 'FAIL CAUSE: X

- Comments ori MIT: - * **OPERATOR IN VIOLATION OF REQUIRED ANNUAL TESTING OF INJECTION WELL***** oo R
“e P "\_ ****NMOCD RULE 19 15.26. 11**** . . : B B I 2
MILNESAND UNIT No 183 sl Cot P e 30 041 00136 00_00 O
: RN _ Active Injectlon (All Types) y g oo
o Test Date: 4/13/2()]() i Perrmtted Imectron PSI S Actual PSI: o

Test Reasbn -~ Annual IMIT ) Test Result F: .. = f'v'; Repalr Due: 7/17/2010

~ Test Type: S[d Annulus Pres. Test " FAIL TYPE: Permit Vlolanon FAIL CAUSE: .

) "Comments on MIT **OPERATOR IN VIOLATION OF REQUIRED ANNUAL TESTING OF INJECTION WELL***** <

‘ e CPNMOCD RULB 19.15.26:1 1w T e oot L7 i e S e

T ‘e """ il Conservation Division * 1625 N. French Drive-* Hobbs, New Mexrco 88240 A

Phone 505 393 6161 * Fax 505 393 0720 * http //www emnrd state nm us




o 30 041}00137 00- 00

i T e ) Act1ve Injectlon (Al] Types) ; P 13 8S 34E
TestDate: ~  4/13/2010 .- Sl -Permitted Injectlon PSI - R * Actual PSE - N
Test Reason:  Annual IMIT " Test Result: - F ; ' '~ - Repair Due: 7/17/2010
Test Type: - Std Annulus Pres Test - FAIL TYPE: Perm1t V1olat1on " FAIL CAUSE:

Con‘lments‘on MIT: ' **OPERATOR IN V[OLATION OF REQUIRED ANNUAL TESTING OF INJECTION WELL***** o
‘ Sl ****NMOCDRULE1915 26.01%kx L s e e :

MILNESAND UNIT No.192

~

VI : Act1ve Injectlon (All Types) T J ]3 SS 34E
“Test Date: ~ 4/13/2()]() Permrtted Injectlon PSI: ; . 7% Actual PSI: ¢ o
“Test Reason:_\ Armual IMIT o ) Test Result:. .. B . ERepalr Due: 7/ 17/2010
Test Type: * *Std. Annulus Pres Test FAIL TYPE: Permlt Violation . FAIL CAUSE: o
Comments on® MI:I"_ **OPERATOR IN"VIOLATION OF REQUIRED ANNUAL TESTING OF lNJECTION WELL***** " 'V,s_,. PR
: o ****NMOCDRULE19152611**** S At SR
MILNESAND UNIT No 033 R » RN EEN ol 30 041 00143 00 00 E
R LTI L - Actlve Injectton (All Types) R J ]8 8S 35E. |
TestDate:’ . 4/13/2010* . © . Permitted InJectlon PSI: ) Actual PSE: v:*f e
Test Reason: .. Annual IMIT ' ‘TestResult:  F . Repaerue 7/17/2010 T
Test'lfype:‘ " Std. Annulus Pres. Test - 'FAIL TYPE: PermltVlolatlon . FAIL CAUSE: ’

Comments on MIT: ***OPERATOR IN VlOLAT]ON OF REQUIRED ANNUAL TESTING OF lNJECTION WELL*****
' . ’ ****NMOCD RULE" 19. 15.26. L1%kks - E

In the event that a satlsfactory response is not received to this letter of dlrectton by the "Repalr Due hate shown above or 1f e
the well(s) are not immediately shut-in, further enforcement will occur. Such enforcement may mclude thls office applymg K
to the Division for.an ‘order summoning you to a hearing before a D1v1s1on Examinér i in Santa Feé to show cause why you o

should not be ordered to" permanently, plug and abandon thlS well Such a hearmg may result in 1mpos1t10n of CIVIL
PENALTIES for your vrolat1on of OCD rules :

Hobbs O l&é)éstgﬂ:wgﬁ
Note: Pressure Tests are performed prior to mmal mjectlon after repalrs and otherwrse every 5 years Bradenhead Tests are performed annually
Information in Detail Sectlon comes drrectly from field inspector data entries - not all blanks will contain data “Failure T [ype" and "Failyre- Cause" and.

any Comments are not to be mterpreted as a diagnosis of the condition of the wellbore. Additional testmg should be" conducted by the operator to:. . "
‘ accurately determme the nature of the actual fallurc * Srgmﬁcant Non Comphance events are reported drrectly to the EPA Regron Vl Dallas Texas. B

"Oll Conservatlon Dlvrsron * ]625 N: French Drlve * *Hobbs, New Mexico 88240 e "“f"°f,;' )
. Phone 505-393- 6161 * Fax 505 393 0720 * http fIwww. emnrd state AR
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